National Alcohol Screening Day: Background and Implementation
NASD takes place in April of each year. In preparation for the event, colleges, health care facilities, and commu nity organizations across the country are recruited to take part in the program. Participating organizations receive materials that help them conduct the program, such as detailed instructions for setting up a site; educational handouts, posters, and videos; publicity materials such as news releases and prewritten op-ed pieces to submit to local media; and screening forms with specific instruc tions on how to administer and score them (see Greenfield et al. , 2003 for program details). The NASD office, which is located in Wellesley Hills, Massachusetts, directs a national publicity campaign and hosts a Web site that offers further details.
On National Alcohol Screening Day, people stopping by the college and community sites are encouraged to complete the Alcohol Use Disorders Identification Test (AUDIT), a 10-question screening scale developed to identify those who consume alcohol at hazardous or harmful levels (see the description of common screening instruments on page 28 in this issue). A qualified health professional is available at most sites to score the responses, and people who score 8 or higher on the AUDIT are referred for further evaluation or treatment (Babor et al. 2001) . Those taking the screen also may request to meet with a health specialist to discuss additional information on local resources (e.g., treatment centers, substance abuse counseling, and Alcoholics Anonymous meeting locations). Following the event, participating sites return the completed screening forms to NASD organizers so they can be encoded for statistical analysis.
NASD Participation: Trends Over Time
The past 3 years have seen dramatic increases both in the number of sites registering for the program and the number of participants who visit each site. As 
Conclusion
National Alcohol Screening Day is the nation's first large-scale community-based program designed to identify and refer for evaluation and treatment mem bers of the general public who engage in risky drinking. Early research on NASD suggested that it was effective in contacting previously unreached segments of the population whose drinking patterns were identified as unhealthy (levels of risky drinking among participants were modestly higher in 2002 and 2003 than in prior years; see Greenfield et al. 2003) , and this conclusion is strongly reinforced by data from the past 3 years. 
